Forty one (1%) of 4000 children referred for respiratory disease had chronic suppurative lung disease not due to cystic fibrosis. Further investigations showed congenital malformations in six (15%), primary ciliary dyskinesia syndrome in seven (17%), 11 had immunological abnormalities (27%), and two bronchiectasis due to aspiration (5°/0). Therefore the underlying cause for the disease was found in 63%. Identification of predisposing causes may facilitate prevention of further bronchial damage.
The respiratory tract is the commonest site of infection in children, usually by a virus, which rapidly clears. Some are infected with bacteria, and require antibiotic treatment, but a minority with aggressive organisms, abnormal host defence mechanisms, or inappropriate treatment develop permanent bronchial damage.
These patients do not lose their symptoms, and develop a chronic productive cough. Demonstration of bronchiectasis provides a description of their bronchial morphology but not a diagnosis. We have reviewed our experience of bronchiectasis in a specialist paediatric respiratory service.
Patients, methods, and results

PATIENTS
In an eight year period, over 4000 children with respiratory problems were referred to the paediatric respiratory department at the Royal Brompton National Heart and Lung Hospitals, London. In 41 children (1%) with chronic productive cough not due to cystic fibrosis, bronchiectasis was identified by bronchography, computed tomography, histology, or persistent radiological changes and matched ventilation and perfusion defects on isotope scans. Investigations to evaluate the severity of the lung damage and its causes are outlined in the We were surprised at the range of immunological abnormalities detected in our group of patients. However, we have identified the same range of abnormalities in other children presenting with recurrent respiratory tract infections but without evidence of bronchiectasis. 6 The serum dependent defects of neutrophil function and panhypogammaglobulinaemia are treatable and, if detected early, might have prevented irreversible lung damage.
Three patients had secondary immuno deficiencies. HIV infection is rare in childhood while measles is extremely common, and the most important cause of viral induced immunodeficiency worldwide. Delayed diagnosis of aspirated organic materials remains a worryingly frequent problem, and bronchiectasis is one of the consequences. Bronchoscopy should always be performed if there is any suggestion of foreign body aspiration. It is notable that pertussis does not appear as a significant cause of bronchiectasis other than possibly in one case. There is little evidence it has ever caused this problem in the antibiotic era. All the published literature on the association comes from a period before the availability of effective antibiotic treatment.
Bronchiectasis is only a descriptive label of the morphological defect in the airway. No stone should be left unturned in the pursuit of the underlying cause as specific treatment may fundamentally alter the natural history of the condition and prevent further lung damage. 
